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DIARRHE 


“the commonest ailment of infants 
in the summer montl 


AND McINTOSH: HOLT'S DISEASES OF INFANCY AND 1933) 


“One of the outstanding features of DEXTREMALTOSE is. its 
x low fermentability and consequent preference i in the 
‘management of infantile 


SERIOUSNESS OF DIARRHEA— Thete:is 
widespread opinion that, thanks to improved sanitation, infan- - 
tile diarrhea is no longer of serious aspect. But Holt and Mc-— 
Intosh declare that diarrhea “is still a problem of the foremost 
importance, producing 4 number of deaths each-year....° Be- 
catise dehydration is so often an insidious development even in: 
mild cases, prompt and effective treatment vitul. Dextri-. 
Maltose has outstanding merit in diarrheal cases because it 
supplies essentia! carbohydrate that is ‘poterated 
¥ <5. treatment as well as in convalescence. 
at as DEXTRI-MALTOSE is a a carbohydrate modifier of pei se is CASEC (caleium cascinate) il Ge 
Accepted protein modifier. Casec is of special yalue for (1) colic and leose green stools in breast~ 42 


MEAD JOHNSON & EVANSVILLE, IND., 


of Dextri-Maitose, please enclose professional qaxd cooper ate in. preventing. their 
reaching. unauthorized 
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Summer days show a marked increase in accidental injuries. The vaca- 
tionist, the farmer, the child at play may all suffer wounds contaminated 
with spores of tetanus and gas gangrene-producing bacteria. 
Treatment of all dirt-contaminated, contused and penetrating wounds 
should include combined prophylaxis against tetanus and gas gangrene. 


ACCIDENTS! 


We suggest Parke-Davis Tetanus-Gas Gangrene Antitoxin (Com- 
bined), Refined and Concentrated. The customary prophylactic 
ose—1500 units tetanus antitoxin and 2000 units each per- 
ingens and vibrion septique antitoxin—is available in syringe 


packages and in rubber-diaphragm-capped vials. 
PROPHYLAXIS! 


PARKE, DAVIS & COMPANY « Detroit, Michigan 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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PROTECTION OF VITAMIN C IN CANNED FOODS 
AGAINST ENZYMATIC DESTRUCTION 


DELAWARE STATE MEDICAL JOURNAI 


@ One of the unusual features of modern 
food preservation by canning is the high de- 
gree of protection afforded vitamin C during 
the canning procedure. Of all the vitamins, 
C is probably the most readily destroyed. 
Spinach, for example, will lose one-half its 
vitamin C content upon standing three days 
at room temperature and practically all of 
its antiscorbutic potency in seven days’ 
time (1). 


Oxidation is the principal factor operating 
in the destruction of vitamin C. The rate of 
oxidation depends—among other things— 
upon temperature, degree of exposure to 
oxygen, and presence of substances which 
catalyze the oxidation reaction. Chief among 
the catalysts is the enzyme known as ascorbic 
acid oxidase. This enzyme is instrumental in 
the loss of physiologically active forms of 
cevitamic acid (ascorbic acid) by catalyzing 
the transformation of this latter substance 
into dehydrocevitamic acid (dehydroascor- 
bic acid) , which is more readily decomposed 
by a nonenzymic reaction into a compound 
having no antiscorbutic activity. This en- 
zyme is apparently widely distributed in the 


vegetable kingdom, having been found in 
cabbage, carrots, lima beans, parsnips, peas, 
pumpkin, spinach, squash, string beans, 
sweet corn and swiss chard. Fortunately, the 
cevitamic acid oxidase is completely inacti- 
vated by heating to 100°C. for one minute 
(2). 


In modern canning practice field crops are 
harvested at the optimum stage of maturity 
and canned as rapidly as possible—usually 
within a few hours’ time. Early in every can- 
ning procedure the product receives either a 
blanch or a pre-cook or exhaust, the primary 
purpose of which is to drive out air from 
biological tissues and to establish a vacuum 
by expanding the contents of the can by 
heat, contraction upon cooling resulting in a 
partial vacuum within the can. These pre- 
liminary heat treatments together with the 
heat process serve both to destroy oxidative 
enzymes and to remove most of the air from 
the can. 


Thus, the various practices in the canning 
procedure combine to afford excellent pro- 
tection for this most labile accessory food 
factor known as vitamin C. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City " 


(1) 1936, Food Research, 1, 1 (2) 1936, J. Biol. Chem., 116, 717 


This is the twenty-seventh in a series of monthly articles, which will summar-— 
ize, for your convenience, the conclusions about canned foods which au-— 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological 
Pharmaceutical and 
General Hospital 

Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Last Minute 
Hay Fever 
Relief 


or the hay fever patient who 
postpones treatment until 


the onset of symptoms, pre- hivean 


scribe ‘Benzedrine Inhaler’. 


It provides prompt sympto- 


matic relief, and may be 


carried in the pocket ready 


for instant use at any time 
or place. 


om 


>yright, F. A. Davis Company, 


Each tube is packed with benzyl methyl carbinamine, 
S.K.F., 0.325 gm.; oil of lavender, 0.097 gm.; and 
menthol, 0.032 gm. 

‘Benzedrine’ is the registered trade mark for S. K. F.'s 
nasal inhaler and for their brand of the substance 


A VOLATILE VASOCONSTRICTOR whose descriptive name is benzyl methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. ESTABLISHED 1841 


NHALER 


@ When a liquid vasoconstrictor is indicated — Prescribe BENZEDRINE SOLUTION 
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MAY BE USED 


“ICHTHYOL” 


MILDLY ANTISEPTIC 


in glyc- 


tion in g 


solu 


® On tampons—a 10 to 25% 
erin or water 


aginal suppositories—admixed 


h cacao butter 


® For rectal or v 
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hing—a 2% solution 


® For douc 


EMOLLIENT 


® For enemas—a 2% solution 


kin affections—a 5 to 50% oi 
ment or varnish 


arious 
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AND ASTRINGENT 


5 to §0% ointment 


trademark of the product 
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introduced by Unna. 
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When you prescribe 
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MERCK & CO. Inc. Manufacturing Chemists 
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It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 
cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. | 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by er 


KANSAS CITY, MISSOURI 
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WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGT 


(JESSE C. COGGINS, MEDICAL DirEcTOR 


Behind 16,000 
MeERCUROCHROME | ethical 


dibrom-oxy in-sodium) 
is a background of practitioners 


carry more than 48,000 poli- 
cies in these Associations , 
whose membership is strictly 
Controlled laboratory investigation limited to Physicians, Sur- 
geons and Dentists. These 
50% in the cost of their 
Extensive clinical application health and accident insurance. 


: Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


|Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Precise manufacturing methods in- 
suring uniformity 


$200,000 Deposit 
with the State of Nebraska 


for the protection of our members re 
siding in every State in the U. S. A 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASS0. 
400 First National Bank Building 
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the Family Budget by 
Prescribing KARO 


FOR INFANT FEEDING 


Cost of Karo Cost of Expensive 
to the Family Infant Food 


Any prescribed food which abundantly fulfills the : 
baby’s needs—and is available at low cost—is a boon 
to the mother, a blessing to the father. And the baby 
thrives! Karo Syrup is an effective carbohydrate. It is 
well-tolerated, practically non-fermentable, quickly 
utilized. The low price of Karo is based on its cost 
— not on its high value as an ideal infant food. 


* Infant feeding practice 
is primarily the concern of the 
physician, therefore, Karo for in- 
fant feeding is advertised to the 
Medical Profession exclusively. 


_ For further information, write 


Corn Propucts Sates Company, Dept. SJ-8 17 Battery Place,-New York, N. ¥. 
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PROTAMINE ZINC INSULIN 


LILLY 


@ Preparation of the active antidia- 
betic principle in s y soluble 
form as Protamine Zinc Insulin pro- 
vides a means for prolonging the 
relatively fleeting action of unmodi- 
fied Insulin. The characteristic anti- 
diabetic effect of Insulin has been 
retained, but the velocity of its ac- 
tion has been moderated. The pro- 
longation of the Insulin effect over 
the entire day not only adds mate- 


rially to the comfort of the diabetic 
patient, but justifies the hope that 
the complications of diabetes may 
now be rendered less frequent in 
occurrence. 

Protamine, Zinc & Iletin (Insulin, 
Lilly) is marketed by Eli Lilly and 
Company in 10-cc. vials. Literature 
describing its clinical application will 
be promptly furnished upon the re- 
quest of physicians. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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i Issued Monthly Under the Supervision of the Publication Committee 


Per Year $2.00 


y Slume IX 


*Exeeutive Secretary, Delaware State Board of Health. 


. Mexico . Mexico 
= IN DELAWARE 2 Arizona 109.6 2 Arizona 95.9 
ArtTHuR C. Jost, M. D.* 3 DELAWARE 3: S. Carolina 77.2 
3 "The state of Delaware has never, in com- (2 states not 6 Colorado 71.5 
parison with other states of the Union, occu- reporting) secawad . a 
pied a very favorable position in respect of 9 Mass dace 67.6 
its rate of loss of infants. Only during two re be apace ae phe, 
of the last ten years have its losses been so Registration 
few as to assure for it a position closely ap- Radecr’ : 51.6 
proximating that of the United States Regis- ( seuekina 
tration Area. During several years there 
were from fifteen to twenty more deaths per 
thousand living births than were recorded in 1114 2 103.5 
the Area. In 1936 the position was unfavor- 3 S. Carolina 78.2 3S. Carolina 83.0 
able to the extent that eight points separated 
rates. a rates ol the s en as ulsiana ennessee 
the rat Had the rates of the state be 6 Louisi m2 &T 73.7 
low as the rate of the Area, there would have 
been not 2:4 deaths, but only 223 infant 9 Virginia 68.5 9 Texas 71.9 
10 W. Virginia 68.2 10 Maine 70.6 
deaths among the recorded births, which num D. Maryland 
bered 3922. 12 Georgia 66.7. 12 Louisiana 69.1 
14 N. Carolina 66. 14 Alabama 67.8 
INFANT MORTALITY RATES 15 Maryland 65.8 15 W. Virginia 67.4 
(Deaths per 1,000 Living Births By States) 16 Alabama 65.1 16 D. Columbia 65.3 
1927 1928 17 Mississippi 63.6 17 Kentucky 64.9 
1 Arizona 130.1 1 Arizona 141.5 18 Florida 62.9 18 Mississippi 64.8 
2 Maryland 81.5 2 §. Carolina 96.5 19 DELAWARE 60.4_ ‘19 Missouri 63.1 
5 Louisiana 774 5 Georgia 81.6 Area 60.1 
6 Virginia 75.5. 6 Tennessee 80.9 
7 W. Virginia 71.9 7 Maryland 79.6 1935  -:1986 
; Tennessee 71.6 8 DELAWARE 78.4 1 N. Mexico 129.3 1 N. Mexico 114.7 
DE LAWARE 70.6 Registration 2 Arizona 111.7 2 Arizona 108.9 
Registration Area 68.7 3 S. Carolina 79.3 3. Carolina 80.8 
Area 64.6 (4 states not 4 Colorado 72.7 #1«°4 Virginia 73.8 
(8 states not reporting) 5 Texas 71.7. 5 Colorado 73.0 
reporting) 6 Nevada 71.0 6 Louisiana 72.8 
9N. Carolina 68.8 9 Nevada 70.4 
Colorado 91.4 3 Colorado it DELAWARE 664 i1 69.2 
4S. Carolina 91.0 4 S. Carolina 88.7 Registration 42 Texas 69.0 
5 DELAWARE 81.2 5 W. Virginia 81.0 557 13 Tennessee 68.5 
Recistration 6 N. Carolina 78.6 14.N. Carolina 68.5 
Area 67.6 7 DELAWARE 78.5 15 Alabama 67.4 
16 DELAWARE 64.8 
(2 states not Area -_ 56.9 
reporting) 
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The extent to which this condition is 
brought about by excess mortality among col- 
ored infants is very plainly disclosed by a 
tabulation of white and colored deaths during 
the year 1935, the latest year for which com- 
plete statistics are available. The figures pre- 


sented are those prepared by the Census Bu- 


reau. These are the best figures for compari- 
son, since the methods of tabulation and classi- 
fication are the same for all the states reported 
upon. The states selected for tabulation in- 
clude some of the southern states where the 
proportion of colored to white population is 
relatively high, and as well, other states 
where health work has for years been on an 
assured basis, where the infant mortality rates 
for a number of years have been very present- 
able and where the total number of colored 
births have exceeded 500 a year. 


TABLE II 
INFANT MORTALITY RATES—1935 
States by Color 


State 
Alabama 
Arkansas 
Connecticut 
D. Columbia 
DELAWARE 
Florida 
Georgia 
Kentucky 
Louisiana 
Maryland 
Massachusetts 
Mississippi 
Missouri 
New Jersey 
New York 
N. Carolina 
Pennsylvania 


72 


In only one particular do the rates of these 
states resemble each other—namely, that in 
each instance the rate of loss of the colored 
exceeds that of the whites. There is a very 
great variation in respect of the measure of 
difference. One state reports rates almost 
identical. There are other where the differ- 
ence is from 20 to 50 per cent of the white 
rate. There are a number where the colored 
rate approximates twice the height of the 
white. In Delaware, of all the states, the dif- 
ference is most marked. While the rate of 
loss of white infants is only 53 per thousand 
(a figure which may be considered fairly pre- 


‘gsentable), the rate of loss of the colored is 
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nearly three times as great. To the height of 
the rate of this section of the population is 
very largely due the unfavorable position of 
the rate of the state as a whole. | 

An examination of this condition has re- 
sulted in the preparation of certain tabula- 
tions indicative of the trends of mortality «ec- 
cording to the ages of the decedent infants of 
the two races. It has been possible to pro- 
eure figures for the two-year period 1935 and 
1936. The total number of infants dying in 
this period, of whom it was possible to procure 
full information, was 507, all but 13 of ‘he 
total number dying. Of these, 349 were white 
and 158 were colored. During the two years 
there were registered the births of 7977 in- 
fants. Physicians reported the births of 6733, 
and midwives the births of 1244. There were 
386 deaths in the group of children whose 
births were reported by physicians, while 121 
deaths took place among the smaller group at- 
tended by midwives. The infant mortality 
rate of the physicians’ cases was approximate- 
ly 53, that of the midwives’ cases approxi- 
mately 97. 

The following tabulation gives the ages at 
which the infants of the two groups died. 


TABLE III 
INFANT DEATHS 
1935-36 
White Infants Colored Infants 


Under 1 da 


7 

8 to 14 days 

15 to 31 days 

T’l under 1 mo. ....175 
1 mo. 


2 
3 
4 
5 
6 
7 
8 
9 
10 


11 5 
TOTALS ....349 158 

It will be seen that almost exactly hali the 
white deaths occurred during the first month 
of life, the colored not being subject to such 
a rate of loss. The difference between the two, 
however, was almost entirely accounted for by 
the difference in the losses of the first day of 
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if 
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White Colored All 
ee 50 88 61 39 
60 81 68.3 
> 48 93 48.3 Funes When 
55 84 ee 56.9 1 23 6 6 6 3 8 
> 
44 77 46.2 2 ‘6 20 5 7 4 2 6 
46 83 48.0 3 3 9 3 1 9 
69 90 68.8 4 66 7 2 0 3 19 
49 eee 81 50.8 5 sé 4 1 1 4 2 6 
S. Carolina ee 62 96 79.3 6 66 5 1 4 2 13 
T 84 64.0 
ennessee . 1 1 1 7 
V irginia 59 97 69.6 5 7 9 5 6 
Ww. irginia 60 60.6 4 3 10 6.3 
50.1 67 424 
8 10.0 
20 5.3 10 6.3 
32 9.3 12 7.6 
16 4.7 13 8.0 
8 14 4 10 6.3 
16 4.7 3 2.0 
: ‘a 8 2.4 10 6.3 
11 3.2 4 2.6 
10 2.7 6 3.9 
8 2.3 3 2.0 
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hirth. Twenty-one per cent of the white 
deaths took place within that time, as op- 
posed to losses of but fifteen per cent to which 
the colored were subject. 

Tabulation of the same deaths in accordance 
with the personnel of the attendance was 
then undertaken. Midwives attended a large 
proportion of the colored births. Thus, of the 
121 infant deaths, on whose births midwives 
were in attendance, about 75% were colored. 
It will be seen that the lessened percentages 
of fatalities which the colored group presents 
is connected, to quite an extent at least, to the 
lessened fatality during the same period 
which affects those infants on whom mid- 


wives are the attendants. 
: TABLE IV 
Times of Death of 386 Infants, dying from a group 
of 6733 attended by physicians. 
ber 


| Num Percent Rate per 1,000 
Under 1 day 93 4.0 13.8 

8 2.2 1.2 

4 1.1 6 

5 1.3 7 

< 3 4 

8 to 14 days 22 5.6 3.3 
15 to 31 days .... 17 4.4 2.5 
Tl under 1 mo. ....198 51.4 29.4 
1 mo. eee} | 8.0 4.6 

OO 6.7 3.9 

29 7.5 4.3 

15 3.9 2.2 

a: 16 4.1 2.4 

 * 18 4.7 2.7 

. 10 2.6 1.5 

* 8 2.1 1.2 

11 2.8 1.6 
TOTALS 386 100.0 57.4 


TABLE V 
Times of Death of 121 Infants, dying from a group 
of 1244 attended by midwives. 


Number Percent Rate per 1,000 

Under 1 da sie | 4.9 4.8 

ese 2 1.7 1.6 

4 1.7 1.6 

28x . 4 3.3 3.2 

1.7 1.6 

Be 1.7 1.6 
8 to 14 days °§ 4.9 4.8 
15 to 31 days 9 7.5 7.2 
under 1 mo. .... 44 36.4 35.4 

mo: 15 12.4 12.0 

3.3 3.2 

eg . 14 11.5 11.3 

6.6 6.4 

8 8 

2.5 2.4 

3.3 3.2 
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It will be realized that any deductions made 
at all from the column which notes the per- 
centages must be very carefully made. For 
example, a column showing those identical 
percentages would result had only half the in- 
fants died, provided that the figure showing 
the number who died were halved in each in- 
stance. Of much more significance is the rate 
of loss, which is also shown. Halving the 
number of deaths would have halved that 
rate of loss, though the percentages might 
have remained the same. 


It will be seen that the rate of loss within 
a day after birth is only one-third as high 
among infants attended by midwives as it is 
among those having physician attendants (4.8 
to 13.8). That is the only time when mid- 
wives’ cases appear to have an advantage over 
cases attended by physicians. The advantage 
which a midwife’s infant has during the first 
day is immediately threatened, so effectively 
that at the end of the first month the rate of 
loss of midwives’ infants (35.4) is approxi- 
mately 20% higher than the rate of loss of 
physicians’ cases. The cumulative difference 
becomes greater almost with each succeeding 
month till the eleventh, so that at the end of 
the year midwives’ cases show a fatality near- 
ly double that of the physicians’ (97.4 to 
57.4). Were it possible to secure for all in- 
fants as low a rate of mortality within twen- 
ty-four hours as is enjoyed by those infants 
delivered by midwives and thereafter, as well, 
the favorable rates which indicate the skill of 
the medical attendant, the state infant mor- 
tality rate would be less than fifty. On the 
other hand, could all infants ushered into the 
world by the ministrations of midwives have 
the benefit of the medical attention evidently 
enjoyed by those of the other group, not 121, 
but only 72 would have died. Neither of these 
conditions can be more than very partially 


met. It would appear that physicians must 


eontinue to labor under the disadvantage of 
being burdened with all the difficult deliv- 
eries, not only in their own practices but in 
those of the midwives as well. There are no 
figures which indicate the number of cases 
transferred from midwives to physicians on 
account of difficult deliveries, and thereafter 
recorded as physicians’ cases. Somewhat off- 
setting tuese, however, is the fact that mid- 
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wife deliveries probably include a larger pro- 
portion of illegitimate births, where an un- 
favorable mortality rate is almost inescapable. 

It has been possible, moreover, to indicate 
the’ difference in mortality of the two groups 
according to disease. Among the 6733 infants 
whose births were attended by physicians, 
there were in the two years 56 deaths from 
pulmonary affections (Nos. 106, 107 and 108 
of the International List of Causes of Death) ; 
27 deaths from injuries at birth (No. 160 of 
the same ciassification); 104 deaths from 
prematurity (No. 159); 56 deaths caused by 
diarrhea (No. 119); and 14 deaths said to 
have been due to congenital debility (No. 
158). The corresponding figures from the 
group of 1244 infants of the midwives’ group 
were 32 pulmonary; 3 injury at birth; pre- 
maturity 12; diarrhea 24; and congenital de- 
bility 13. The tabulation shows the rates per 
thousand of these losses. 


TABLE VI 
DEATHS FROM CERTAIN DISEASES 


1935-36 


Deaths among Deaths among 
6733 children 1244 children 
whose births whose births 
were attended were attended 


Causes of Death Number Rate Number Rate 
Pulmonary Disease 

(Nos. 106, 7 & 8) 56 83 32 25.7 
Diarrhea 

(No. 119) ' 56 8.3 24 193 
Congenital Debility 

(No. 158) 14 2.1 13 10.4 
Prematurity : 

(No. 159) 104 15.5 12 9.7 
Injury at Birth 

(No. 160) 27 4.0 3 2.4 


The lack of professional care and attention 
is shown especially by the height of the rates 
of mortality from pulmonary disease a1d 
from diarrhea. 

Delaware, it should be remembered, is one 
of the few states of the Union in which since 
1929 there has not been a system of organized 
medical relief. The lack of that relief nat- 
urally falls hardest on that portion of its 
population which tends to employ midwives 
as delivery personnel in preference to physi- 
cians. It seems quite impossible to escape 
from the conclusion that, had adequate medi- 
cal relief been provided, the number of chil- 
dren who might have received medical care 
‘might have been largely increased and a con- 


. -siderable reduction in infant loss might have 


-been brought about. 


In the two years 1920 and 1921, the total 


number of infants dying in the state num- 


bered 1091. In 1935 and 1936 there were but 
520, a fifty per cent reduction in fifteen years, 
Hereafter reduction at a similar rate can hard- 
ly be expected, but an improvement from the 
present rate (about 64 per 1000 births) is 
very easily possible. A rate between forty 
and fifty should be the goal of our efforts. It 
may be obtained if efforts are directed along 
the following lines: 

1. The excess mortality now affecting tliose 
infants attended by midwives is capable of 
being cut down. This is directly the function 
of the public health worker and of those able 
to bring about the provision of medical relief 
for that section of the population who sor:ly 
need that assistance. 

2. A reduction of losses due to prematur- 
ity is possible. This is entirely a problem in 
which the medical profession must lead the 
way. Many cases may require special hospital 
treatment, based upon the maintenance of ihe 
required temperatures, preventing infection, 
and the provision of the proper medical and 
nursing care. Chicago and New York are at 
present leading the way in the newer develop- 
ments of this specialty in the pediatric field. 

3. By no means have the possibilities been 
exhausted in connection with what can be 
done in preventing the deaths of infants from 
diarrheal disease. The rate of these losses are 
at present far in excess of the rates which are 
obtained in a number of the sister states. The 
pulmonary affections, from which annually 
forty or more infants have lost their lives in 
recent years, are responsible for greater 
losses than need be endured. These deaths 
have declined 50% in fifteen years, but are 
still eapable of being cut in half. 

These are the tasks which the state should 
resolutely face. 


PNEUMONIA IN DELAWARE 


STANLEY WORDEN, M. D.* and JosEPH 
R. Beck, M. D.** 
Dover, Del. 
Through the past five years an average of 
251 persons have died each year in this state 
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: from pneumonia. Of this number a yearly 
average of 132 died of lobar pneumonia. 


The following graph gives the percentage 
of total deaths caused by pneumonia since 
1916. 


PERCENTAGE TOTAL 
DEATHS CAUSED BY 
12 PNEUMONIA SINCE 1916 
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The death rate per 100,000 population for 
the last five years is: 


1932 1933 1934 1935 1936 


Bg 833s 8s 82 
3 Be ee ee 
Lobar 127) 52.5||136| 56 


Bronchial _............. 153} 63.2}|111) 45.7|| 96/38.7 


299|123.6} |262| 197.9} |236 96.3) |236/95.9 
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“Including capillary bronchitis. 


The State Board of Health offers its aid in 
redueing these figures and has every sound 
reason for believing that the figures can be 
redueed. The means to this end will be a 
creater and wider use of specific serum. Sup- 
porting this contention are these simple fig- 
ures. Of 1,614 cases of Type I pneumonia, 
not treated with serum, 25% died; of 504 
cases, same type, treated with serum within 96 
hours of onset, 11.1% died. Of 992 cases of 
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Type II pneumonia 42% of the untreated 
died, while of 136 cases of the same type who 
received serum within 96 hours of onset only 
27% died.‘ Ideally, the outlook is even better 
than this for Cecil? has shown that the death 
rate in Type I can be cut to one-sixth the stan- 
dard rate if the serum is administered in the 
first 24 hours. 


To bring to the patient the proper serum 
these things are required: 


1. Sputum must be examined and type de- 
termined. 


2. There must be an accessible napus of 
appropriate serum. 


3. Serum must be administered intraven- 
ously. The last step can be performed only 
by the practitioner, but it is suggested. that 
the first two can be best performed by your 
Board of Health. 


A tentative plan is outlined thus: 


1. Establishment of typing and serum sta- 
tions at seattered points throughout the 
state—at the downstate hospitals and possibly 


at other centers; (Wilmington Hospitals, Mil- 


ford Emergency Hospital, and the State 
Board of Health laboratory are now using the 
Neufeld rapid method of typing.) _ 


2. Training in our laboratory of techni- 
cians so that procedure will be uniform. 


3. Guarantee to the hospital of its typing 
fee so that if the patient is indigent the hos- 
pital is paid for the service by the State Board 
of Health. 


4. Maintaining at these selected stations a 
ready supply of serum and guaranteeing in 
like manner the cost of serum. At present 
price the estimated average needed dose of 
80,000 units costs about $30.00 per patient. 
It is estimated that there would be roughly 
250 eases of lobar pneumonia in the state each 
year that would be eligible for serum therapy. 


It has been stated that this is a ‘‘tentative’’ 
plan. The State Board of Health will be glad 
to receive comments and suggestions of the 
prospective users—Delaware’s practitioners. 

1. Lord, F. T. & Heffron Roderick: Lobar Pneumonia and 


Serum Therapy; special references to Massachusetts 
study. London: Humphrey Milford, 1936. 


2. Cecil, R. L.: Effects of every early serum treatment in 
Ppneumococcus type I 
Feb. 27, 1937. 
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THORACOPLASTY : 


The Delaware Experience 
LAWRENCE D. Pui.uips, M. D.* 


Marshallton, Del. 

During the past four years there have been 
selected thirteen cases for extra-pleural thora- 
coplasty operation from among the Sanator- 
ium patients. 

These patients had positive sputum and 
open cavities on x-ray films prior to opera- 
tion, and were classified as far advanced pul- 
monary tuberculosis. 

Artificial pneumothorax was attempted on 
all these patients, prior to their thoracoplasty, 
and nine had phrenicectomy performed prior 
to operation. These operations (artificial 
pneumothorax and phrenicectomy) were un- 
successful in closing the diseased areas. 

Of these thirteen cases, two had sectional 
removal of three ribs; eight had sectional re- 


_ moval of seven ribs, and three had sectional 


removal of ten ribs. 

These removals were on the same side in 
each case, as no bilateral thoracoplasties were 
attempted. 

The number of sectional rib removals was 
based on stereoseopice x-ray films. 


TABULATION OF THESE CASES 
IS AS FOLLOWS: 
Present Present 
No. Operated Condition Status 


- 1—June 1933 Clinically Well Housework 


2—April 1934 Dead 
3—Dec. 1934 Clinically Well Housework’ 
4—Dec. 1934 Clinically Well Housework 
5—Jan. 1935 Clinically Well Nursing 
6—May 1935 Clinically Well Stenography 
7—June 1935 Unimproved In Sanatorium 
8—June 1935 Clinically Well Stenography 
9—July 1935 Clinically Well Housework 


10—Jan. 1936 Arrested In Sanatorium, 
will probably be 
discharged in 2 
or 3 months. 


l1l—March 1936 Arrested Not working, 
doing well at 
home. 

12—-June 1936 Unimproved In Sanatorium 


13—May 1937 Undetermined In Sanatorium 

SUMMARIZING THESE CASES WE HAVE: 
No. Operated No. Improved No. Unimproved 

13 9 | 2 
Undetermined Died 
1 1 

The clinically well and arrested cases are 
those on whom the operation rendered the 
sputum negative for tubercle bacilli, and ar- 


*Director, Brandywine Sanatorium. 
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rested all clinical symptoms. While the un- 
improved cases are those who still have a 
positive sputum, and the clinical symptoms 
are unabated. 

The longest length of stay of the discharged 
eases in the Sanatorium after operation was 
thirty months; the shortest length of stay was 
four months; and the average was fifteen 
months following operation. 

The longest stay in the hospital for this 
operation was thirty-six days; the shortest 
was twenty-seven ; and the average was thirty 
days. 

There were no operative fatalities. In a few 
instances, however, energetic post-operative 
treatment was required. One case has gone 
through a normal confinement and delivery 
fourteen months after operation. 

The post-thoracoplasty death occurred two 
years and six months after operation; the 
operation having failed to improve this pa- 
tient. 

There were twelve females and one male on 
whom this operation was performed. Their 
respective ages were 17-25-26-28-28-28-28-30- 
34-37-37-40 and 42 years, at the time of opera- 
tion. 

The average weight just prior to operation 
was 12714 pounds, and at the time of dis- 
charge of the improved cases, the average 
weight was 131 pounds. 


Case History 

The following case was first seen in our 
chest clinic, July 1934: Female, White, Age 
24, Single. 

Family History: Mother and father living 
and well. Three brothers living and well. 
Three brothers dead, two in infancy, other 
died of pneumonia. One sister living and 
well, none dead. Grandmother died of pul- 
monary tuberculosis. 

Past History: Patient was a contact of the 
grandmother. No recent illness. Operated 


for ovarian cyst three and one-half years ago. 


Present Illness: Has had a cough for tlie 
past year, becoming productive the past six 
months. Has raised small amounts of blood 
twice recently. Appetite fair. Sleeps well. 
No night sweats. No recent loss of weight. 

Physical: Weight 9914 pounds, Tempera- 
ture 98.3, Pulse 72. Nose and throat nega- 
tive. 
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CHEST : 

Right Lung: Impairment above second 
rib, and fourth dorsal spine. Breath sounds 
fairly clear throughout. Rales after cough 
above third rib and seventh dorsal spine. 

Left Lung: Negative. 
HEART: 

Negative. 

DIAGNOSIS : 

Pulmonary Tuberculosis. 
X-Ray Report, Juty 12, 1934: 

Right Lung: Above the level of the third 
rib and sixth dorsal spine is soft, strand-like 
infiltration, with a cavity in the apex which 
measures 3 ems. in diameter. Rest of the lung 
field is apparently clear. 

Left Lung: In the extreme apex is an ap- 
parently soft salient. Off from the hilus, an- 
terior lung field, at the level of the second in- 
_terspace, is a band of soft strand-like infiltra- 
tion. 

Admitted to Sanatorium July 18, 1934. 

On admission: Temperature 99.2, Pulse 
86, Weight 10434, pounds. 

Sputum: Positive for tubercle bacilli—G 
IX. 

Urine: Negative. 

- Under dates of July 19th, 21st, 24th, 25th 
and August 2nd, 1934, attempts at right arti- 
ficial pneumothorax were unsuccessful, due to 
no free pleural space being found. 

August 30, 1934: Right temporary phreni- 
cectomy was performed. 


X-Ray Report, Octover 10, 1934: 

Right Lung: Above the level of the third 
rib and sixth dorsal spine is dense, soft, in- 
filtration with a cavity in the apex which 
measures 214 ems. in diameter. 

Left Lung: Off the hilus, anteriorly, at the 
level of the third rib, is a soft area of infil- 
tration. 

Right diaphragm is elevated approximately 
415 ems. higher than the corresponding left. 

Sputum report September 26th and Octo- 
ber 30th continues positive for tubercle ba- 
e1lli, 

Vital capacity: 1.7 liters. 

January 1935, admitted to hospital for 
right extra-pleural thoracoplasty. 

January 14, 1935—first stage thoracoplasty 
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performed ; entire first rib removed, and most 
of the second and third. 

January 29, 1935—+second stage thora- 
coplasty performed; sectional removal of 
fourth, fifth, sixth and seventh ribs. 

In hospital twenty-eight days. 

Sputum report March 5, 1935—positive for 
tubercle bacilli G II. Sputum report March 
13th and 26th—negative for tubercle bacilli. 
Subsequent monthly sputum reports were 
negative for the tuberele bacillus. 

Discharged Sanatorium May 26, 1935— 
symptom free. 

Weight on discharge 117 pounds. 

Temperature range 96.6 to 98.8. Pulse 
range 54 to 78. 


X-Ray ON DISCHARGE: 


Right Lung: There has been a posterior 
extra-pleural thoracoplasty of the upper 
seven ribs with good collapse of the upper 
two-thirds of the lung. No open visible cavi- 
ties. 

Left Lung: From the upper border of the 
hilus, posteriorly, mid lung field, second inter- 
space, there are a few, fairly well-defined 
strands. 

Check has been kept on this patient since 
discharge from Sanatorium through our out- 
side chest clinics. Last examination was made 
July 14, 1937, at which time patient was 
symptom free and weighed 131 pounds. 

X-ray films showed no change over the find- 
ings as noted on discharge from the Sana- 
torium. 

All these patients had a similar history, ex- 
cept for a few minor variations. 

These results are very encouraging, when 
one considers that each patient had positive 
sputum from open cavities, which could not 
be closed by any other means, with an ex- 
tremely bad prognosis, if left untreated. 


MORE CASES ARE CONSULTING 
PHYSICIANS 


Woopsripce E. Morris, M. D.* 
Dover, Del. 


Comparative figures are here presented to 
show Delaware physicians the increased ma- 
ternal and child case load they are being ask- 
ed to handle as a result of the currently ex- 


*Director. Division of Maternal & Child Health, Dela- 
ware State Board of Health. 
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panding maternal and child health program 
of the State Board of Health. 


Many of these cases are indigent or near- 
indigent. The sick child is not treated, the 
prenatal is not examined in our elinies. At 
the request of organized medicine in Dela- 
ware, they are referred to the practicing phy- 
sicians. 

The distribution of them among the doctors 
is planned. Where the patiént names a pre- 
ferred physician, he is called. Where none is 
known to the patient, the names of those near- 
est are suggested by the public health nurse. 
Every midwife is required to carry with her 
a complete list of physicians, their addresses 
and telephone numbers, and to call them for 
certain clearly defined conditions. If, as hap- 
pens, they refuse to come, she cannot be held 
at fault for a resulting tragedy. (No midwife 
is licensed except by request of a physician. ) 

In practice, the fairness of these refers is 
at times questioned by the physician. He is 
naturally reluctant, if. not actually unable, to 
give these free patients the care they should 
have, at his personal expense, and at the ex- 
pense of time and service he wishes to devote 
to his paying cases. 

Yet this maternal and child health program 
in Delaware is an educational one, integrated 
about the physician. He is the keystone of its 
practical success. 


These facts are therefore presented with the 
hope that, since the current procedure is un- 
satisfactory to Delaware medical men indi- 
vidually, they will as a group devise and pro- 
mote such modifications of it as seem to them 
wise, rather than permit public need to go at 
times unanswered, with the eventual possi- 
bility that leadership in such a matter may be 
undertaken by other, less well-qualified groups 
or forces. 

A glance at these figures will show that, as 
yet, the quantitative increases in state ‘‘ma- 
ternity and infancy work’’ are not large. An 
exception is found in the prenatal work, where 
comparatively little systematic effort had been 
made until a year ago. 

Improvement of the quality of work done 
has been our primary objective. The quan- 
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titative increases result in part from a 15% 
increase in nursing staff in the second period 
shown, and in part from improved reporting 
based on a systematic nurse’s daily report 
sheet now in use. 

The two periods shown consist of the six 
months immediately before the expanded pro- 
gram was developed, and the same six months 
when it was under way. Items 1 to 5 refer 
to the Well Baby Clinics held by the state. 
It may be noted in general upon comparison 
with 6, 8 and 9, that numbers of home visits 
tend to vary inversely with clinic attendan e. 


Emphasis has been placed on prenatal in- 
struction and referral, and on midwife supcr- 
vision, because of the nationally and locally 
high rates of deaths of both mothers and in- 
fants during and immediately following par- 
turition. This is in the nature of a national 
scandal. Reeords of this board of health, in 
common with most others in the United States, 
show negligible reductions in the death rates 
in these groups during the past 20 years. 

Recent noteworthy efforts to improve this 
situation in Delaware are found in: 


1. The postgraduate course in obstetrics 
offered last spring by the New Castle County 
Medical Society, open to all the physicians of 
the state. 

2. Intensive effort by the public health 
organization to find prenatals early and get 
them all under medical care. (Items 11, 12, 
13). 
3. Quarterly instruction meetings for mid- 
wives, where they are shown how best to per- 
form their duties, and warned of things they 
must not do; plus monthly check-ups upon 
them by their district public health nurse, to 
ensure that they are clean and that their 
equipment is complete. 

Because of the small numbers involved, no 
statistical significance may be attached as vet 
to the reduction in the state’s maternal mor- 
tality, over the contrasted periods, from 99 
to 39; and very little significance is found in 
the infant mortality increase in this same pe- 

riod from 61.4 to 67.3. 

The full effect of the work now being done 


may not be perceptible for several years. if 


indeed it can strictly be expected to slow 
fully until it has been carried through an en- 
tire generation. 
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CHILD & MATERNAL HYGIENE ACTIVITIES OF 
DELAWARE STATE BOARD OF HEALTH 


Jan.-June inclusive 1936 
Per cent 


Jan.-June inclusive 1937 
S. Total Wil. S. Total 


increase Wil. N.C. K. 
1. Child Conferences 
with Physician ......... 28 122 13 11 212 182 4 60 25 271 
2. Child Conferences 
with Nurse ............... 29 163 20 76 43 302 256 24 73 36 389 
3. No. attending 
under 1 8 2654 24 261 14 2944 2590 13 231 349 3183 
_4. No. attending 
24 1905 5 162 2076 2287 5 143 135 2570 
5. No. attending 
over 5 37 3172 4 2 2 3180 4317 8 5 42 4372 
TOTAL 1-5 23% 8200 10125 
6. Infants visited 
at home 20 1826 528 674 983 4011 1933 728 1240 898 4799 
7. Birth Certificates 
Delivered -1 862 285 363 210 1720 “755 352 259 342 1708 
8. Children Visited 
—New —28 656 73 — 14 743 202 8 32 293 535 
9. Children Visited 
—Old a4 1670 13 21 52 1757 1270 240 108 58 1676 
TOTAL 6-9 6% 8231 8718 
10. Midwives 
Instructed 350 11 — 29 ee 92 99 7 138 171 415 
11. Pre-natal 
Instructions 178 328 23 34 23 408 331 109 411 282 1135 
12. Pre-natal sent to 
Hospital or Clinic.... 13 293 — —_ 4 297 305 7 12 11 335 
13. Pre-natal sent to 3 
Physician 144 142 a= —_ — 142 224 24 44 55 347 
(Maternal Mortality Rate) (99) (39) 
(Infant Mortality Rate) 


(61) (67) 


PLANNING AND COOPERATION 


Ricuarp C. Beckett, B. S.* 
Dover, Del. 


When the United States Government was 
established a century and a half ago none of 
the framers could visualize some of the prob- 
lems that would face a nation grown to ma- 
turity. For instance who could have imagined 
that the Delaware River Basin and all its 
tributaries would enjoy a territory as large 
as Belgium with the population of five million 
spread over an area of 12,000 square miles. 
Tiiey undoubtedly saw that certain problems 
would have to be solved by the institution of 
eompaets between neighboring states. Since 
then however, certain problems have arisen 
necessitating a more flexible arrangement than 
that of eompaets. The Council of State Gov- 
ernments which was a creation of the Spell- 
min Fund, early recognized that there was a 
need for a governmental set-up which would 


Reale Sanitary Engineer, Delaware State Board of 


solve many interstate problems and that also 
there should be a clearing house of informa- 
tion for various state agencies and state of- 
ficials. The result of this idea has been the 
formation of Interstate Commissions on Co- 
operation formed by some 30 states which have 
certain definite legislative status granted to 
them by the several states. These commissions 
consist of five senators, five representatives, 


and five members representing state planning 


agencies, administrative offices, and the public 
in general. Through these state organizations 
on interstate cooperation it is possible to set 
up interstate commissions to deal with prob- 
lems that many feel are too large for individ- 
ual states yet are problems which should not 
necessarily be handled by the Federal govern- 
ment. There is a ‘‘no man’s land’’ where 
these. organizations might very well function. 


Such an organization is the Interstate Com- 
mission on the Delaware River Basin, known 
in brief as Incodel. The 4 states, namely: New 
York, New Jersey, Pennsylvania and Dela- 
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ware have appointed such commissions con- 
sisting of one Senator, one Representative, one 
administrative official of the State Govern- 
ment, and one representing the State Plan- 
ning Commission. The Interstate Commission 
on the Delaware River has been functioning 
for two years and as a result of this coopera- 


tive effort has established a central office in 


Philadelphia consisting of an excutive secre- 
tary, engineers and planners for the purpose 
of making a contemplated survey of the whole 
Delaware River shed from the standpoint of 
water use, recreation facilities, pollution con- 
trol and other interests. At the present time 
committees on planning, quality of the water 
and quantity of the water have been estab- 
lished and actual engineering work is being 
done at this time. The complexity of the 
problem may well be illustrated by the fact 
that the city of New York has been allocated 
five hundred million gallons of water per day 
from the Delaware River watershed to be used 
by that city and to be discharged into another 
watershed. Other problems arising are the 
future needs of water by the City of Phila- 
delphia and the cleaning up of the Delaware 
River to provide a better raw water supply 
for the City of Chester as well as Camden. 
The need for greater planning of recreation 
and highway facilities is very evident as the 
whole watershed grows to maturity. The three 
states, New York, New Jersey and Pennsyl- 
vania, have done considerable base planning 
which will enable them to cooperate in this 
larger study of the land and water uses of the 
Delaware River watershed. The state of Dela- 
ware has not established a State Planning 
Commission, although a planning commission 
for New Castle County is in effect. 


The question of pollution of the Delaware 
River is a very urgent one and anyone pass- 
ing over the river knows there is a tremendous 
lot of work to be done. This is probably the 
most pressing and urgent problem facing 
Incodel. It is not only a question of the use 
_of water for potable purposes, but also as to 
losses occurring to the shipping industry as 
well as the effects on fish and oyster beds and 
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the possible effect on the saline content of the 
tidal estuary. Certainly now is the time to es- 
tablish certain standards for this river if for 
no other purpose than to control future pol- 
lution. The engineering committee of Incodel 
is now setting up standards for this portion 
of the river and will be actively engaged for 
sometime in making active tests of the water 
from Trenton on to the tidal estuary so as to 
set up certain standards that can be reason- 
ably met by the various towns and industries. 
Incodel assumes a four-state governmental or- 
ganization that will apply the same standards 
to all municipalities, and industrial concerns 
contributing pollution to the Delaware River 
will sueceed where other efforts have failed. 
Heretofore, one city was loathe to do anv- 
thing until the other city across the river had 
done likewise. Here is an opportunity to at- 
tack this problem on an entirely different 
basis. 

While the state of Delaware does not have 
as intense an interest in this problem as pos- 
sibly some of the other states, certainly there 
should be sufficient interest on the part of the 
state of Delaware in the restoration of this 
river to a better condition. The initial com- 
mission on this work was appointed by ex- 
Governor Buck, and it was his appointments 
that made the first step in cooperation on the 
part of Delaware. His appointments were ex- 
Secretary of State Walter Dent Smith, Mr. 
Charles Gant, and the writer. Governor Me- 
Mullen has also cooperated in this work by 
appointing four commissioners: Senator 
Norris Wright, Representative Chauncey Hol- 
comb, Mr. Charles Gant, and the writer. 


Any contemplated study such as this costs 
money and the Interstate Commissions on Uo- 
operation have appropriated certain moneys 
to Incodel, namely—Pennsylvania, $12,500; 
New Jersey, $7,500; New York, $7,500; and 
Delaware is asked to contribute $2,500. 


Thus has been borne the plan to restore 
one of the great national resources of this 
country to a condition more nearly approxi- 
mating its virgin state and to restore to the 
people of this watershed the use of that which 
belongs to everyone in these four states. 


i 
i 
} 
j 
Ts 
fi 
Rha 
a 
6 
af 
| 
lt 
k 
; 
J 
! 
J 


Auaust, 1937 DELAWARE STATE MEDICAL. JOURNAL. 169 


SUITORIAL 


DELAWARE STATE 
MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware. 
Issued about the twentieth of each month under the sw 
| pervision of the sergeanty Committee. 


W. Epwin Birp, M. 
Du Pont Building Del. 


‘WILLIAM H. SPE e Editor 
917 St., Del. 

M. A. TARUMIANZ, M. D...Associate Editor & Bus. Mgr. 
Du Pont Building, Wilmington, Del. 
Telephone, Wilmington, 4368 
Articles sent this Journal for eg ag he and all those 
read at the annual meetings of the State Society are the 
sole property of this Journal. ‘The Journal relies on each 
individual contributor’s strict adherence to this well- 
known rule of medical journalism. In the event an ar- 
ticle sent this Journal for publication is published before 
appearance in the Journal, the manuscript will be re- 

turned te the writer. 

ee t should be sent in typewritten, double 
spaced, e margin, one side only. Manuscript will not 
be rs ha unless return postage is forwarded, 

The right is reserved to reject material submitted for 
either editorial or advertising columns. The Publication 
Oommittee does not hold itself responsible for views ex- 

ssed either in editorials or other articles when signed 

the author. 

Reprints of original articles will be supplied at actual 
cost, provided request for them is attached to manu- 
scripts or made in sufficient time before publication. 
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SociaAL SECURITY 


Social Security is undoubtedly here to stay. 

Seemingly this applies not only to those 
broad provisions towards which of late so 
much attention is directed, but to those 
which, under various ‘‘Titles,’’ are intended 
not only to assure leadership and direction, 
but even actual participation with the indi- 
vidual states in their efforts at health promo- 
tion. The Federal departments which form 
the channels of communication, as between 
Washington and the states individually, in re- 
Spect of these efforts, are the Public Health 
Service and the Children’s Bureau. 

Of the two departments named, the pro- 
grim of the Health Service is perhaps the 
broader one. Accepting both the spirit and 


the letter of the proposals, Delaware has avail- 
ed itself very largely of the opportunities af- 
forded it of supplementing or rounding out 
its health program, and many activities now 
in full swing in the state were made possible 
through that department. 


The county units have been assisted in the 
efforts they have been making to limit the 
spread of tuberculosis. The state program for 
the control of syphilis and gonorrhea has well 
entered upon a period of expansion which bids 
fair to include in its operation the most re- 
mote sections of the state. New clinics have 
been opened for the treatment of cases, and 
the opening of still more are under considera- 
tion. Law enforcement has entered more 
largely into the program, as epidemiological 
investigations provide the information re- 
specting disease transmission which is essen- 
tial before action. In these broadening acti- 
vities the city of Wilmington has participated, 
as well as the rural districts, programs in- 
tended to meet the needs of all portions of the 
state having been undertaken. The Wilming- 
ton city program, arrived at after consulta- 
tion with its health authorities, has taken the 
form of an important strengthening of the 
laboratory facilities provided for its residents, 
and the provision of more facilities for the 
protection of food supplies, particularly milk, 
in addition to the anti-tuberculosis and anti- 
syphilis work similar to that participated in 
by the counties. | 

The Children’s Bureau participation, on a 
basis not so broad—-since it is limited to rural 
districts or areas of special economic distress 
—has been directed mainly towards securing 
for the mothers and infants of the state the 
fullest measure of safety which it is possible 
to secure. The increased county and state 
staffs are now engaging themselves at that 
duty, confident that resulting from their ef- 
forts material progress will be made in re- 
ducing the toll of infant and maternal losses. 
It has been possible very largely to supple-— 


the nroeram of effort undertaken with 


state funds alone. and, with much greater at- 
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tention being paid to the educational and the 

nutritional aspects of the problems presented, 
a much broader field is being cultivated. The 
health problems of childhood, either develop- 
mental or associated with the special vulner- 
ability which childhood presents to a number 
of the communicable diseases, form also a por- 
tion of the Children’s Bureau program and 
are being handled by that subdivision of the 
Division of Child Hygiene which is responsi- 
ble for the medical inspection of the children 
attending the state schools. 

It is not possible to report that progress 
similar to that made in respect of the Public 
Health Service activities and the activities 
connected with the increased work being 
undertaken for mothers and infants, has been 
made in respect of crippled children. This 
work, undertaken under a special ‘‘Title’’ by 
the Children’s Bureau, was quite largely an 
entirely new undertaking in the state. How- 
ever, material progress has been made, and 
confidence can be expressed that when com- 
pleted the plans shall have made adequate pro- 
vision for meeting the needs of these unfortu- 
nates. There are probabilities that private 
benefactions will soon make available for these 
the advantages of the very best treatment 
available. The purpose and aim of State 
Board of Health participation is to assure the 
fullest measure of cooperation between these 
private philanthropic efforts and that Division 
of the Children’s Bureau which administers 
that Title of the Act. 


RURAL SYPHILIS CONTROL 


FLoyp I. Hupson, M. D.* 
Rehoboth, Del. 

Syphilis control is an important function 
of all health departments. It is quite evident 
that this disease exceeds all other communica- 
ble diseases in incidence. With this in mind, 
the Delaware State Board of Health has or- 
ganized a venereal control program which has 
been well received and should make great 
headway in the control of syphilis especially. 
I shall present some material from the Sussex 
County records so that those physicians who 
are not familiar with the program may know 
just what is being done. 


*Health Officer, Sussex County. 
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Sussex County is entirely rural. It is the 
most southern county in Delaware. On the 
east, it is bounded by the Atlantic Ocean and 
the Delaware Bay. The south and west 
boundaries are formed by the eastern counties 
of Maryland. On the north is Kent County, 
Delaware. The land area of Sussex County 
is nine hundred and forty-five (945) square 
miles. There are no large towns, with the ex- 
ception of the resort, Rehoboth, which jias 
12,000 to 18,000 as a summer and about 1,100 
as a winter population. Georgetown, the 
county seat, is the location of the County 
Health Unit. It is the geographical center of 
the county and has a population of 1,753. 
County population is 47,000. 


VENEREAL CLINICS FOR REFERRED CASES 


The first clinic for diagnosis and treatment 
of venereal disease was opened in Georgetown 
during October 1934. This clinic was orig- 
inally intended to be conducted one afternoon 
weekly. Growth was such that it was neces- 
sary to extend this clinic into the evening dur- 
ing September 1936. 


After studying the geographic distribution 
of patients in the Georgetown clinic, it was 
found that a large percentage had to travel 
from fifteen to twenty-five miles from their 
homes to avail themselves of the clinical fa- 
cilities. The need of an additional clinic on 
the western side of the county was shown by 
this study. The town of Seaford offered a 
building which could be used for a clinic. This 
was found acceptable and a weekly clinic for 
referred cases of physicians was opened there 
during June, 1937. 7 

The above-mentioned work was begun a/iter 
due consultation and in cooperation with the 
majority of the practicing physicians in this 
locality. There was the understanding that 
treatment would be rendered only to tliose 
eases referred by physicians (with the excep- 
tion that an infectious case could be given 
one treatment and be returned to the private 
physicians). Diagnostic service was to be 
given to all who applied, however. Cases diag- 
nosed in the clinic are referred to their ‘am- 
ily ‘doctor for treatment. Many are returned 
to the clinic if the physician thinks that 
proper private treatment is not possible be- 
cause of the patient’s economic status. 
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Since October 1934, eight hundred and 
twenty-one persons have applied for syphilis 
diagnosis at these clinics. Three hundred 
‘ninety-six (396) or 48.3 per cent gave positive 
blood reactions (Wassermann and Kahn 
tests). Four hundred and twelve (412) or 
50.3 per cent were negative. Thirteen (13) 
or 1.4 per cent reacted doubtfully in blood 
tests. 


Fottow-Ure Work AVAILABLE TO ALL 
PHYSICIANS 

In September 1936, a full time nurse was 
added to the staff to do venereal disease follow- 
up and elinie work. All active cases are thor- 
oughly questioned to obtain names of con- 
tacts. These contacts when located are urged 
to have an immediate examination and have a 
Wassermann reaction done. Infective cases 
who stop treatment too soon are urged to at- 
tend and continue treatment. Legal action is 
rarely necessary to compel treatment, though 
it is resorted to occasionally. This complete 
follow-up service is available to all those phy- 
sicians who desire it. Of course, all private 
eases are treated very confidentially and urged 
to return to their family physician. 


It is interesting to note the incidence of 
syphilis in the fcllowing groups who applied 
to the elinie for diagnosis. It is unlikely that 
these groups are at all representative of any 
section of the population, however. The 
marked difference in the percentage of posi- 
tive Wassermann and Kahns between the 
white and colored races seem significant. 


Males ......... 435 196 
Females .... 386 200 


To July 1937, twenty-five cases of syphilis 
have been discharged as non-infectious or 
cured. Twenty-two cases were investigated 
und found able to pay. These were referred 
‘v their own physicians for treatment. 

The present publicity campaign of the 
'nited States Public Health Service and the 
“tate Board of Health should assist physicians 
in getting many eases of syphilis for private 
treatment. The doctor can help his health 
Jepartment by prompt reporting of -all cases 


White .......... 174 51 29.1 121 69.4 
Colored ...... 647 345 53.4 


Sw 
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of venereal disease. Should there be any ques- 
tion, the health officer in the county concerned, 
or any member of the State Board of Health 
Staff, will be glad to be consulted. 


LABORATORY COMMENTS 


Row.anp D. HERpDMAN, B. S.* 
Dover, Del. 


DEFERRED DARKFIELD EXAMINATION 


By deferred darkfield is meant the examina- 
tion of serum at periods ranging from a few 
hours to several days after their collection. 
Reihl, in 1919, and coincidentally Scheres- 
chewsky ‘using glass eapillary pipettes sealed 
by fusing in a flame, first demonstrated the 
practicability of this method. Reihl found 
recognizable spirochaeta pallida as long as 14 
days after collection. The immediate darkfield 
is the preferable test, but when it is not avail- 
able to the physician the deferred darkfield 
examination can be had by submitting some 
of this serum in our regulation mailing case | 
to this laboratory. This mailing outfit is the 
same as that of New York State Department 
of Health and of several other states. It con- 
sists of glass capillary tubes, a corked test 
tube container; a small tube containing wax 
for sealing the capillary tubes; mailing case 
and instructions for obtaining serum. 


It is extremely important to select for dark- 
field examination, lesions which are as young 
as possible. Old lesions contain relatively 
fewer organisms because of the destructive ef- 
fect of local tissue reactions. No antiseptic 
should be used on the sore for at least 24 hours 
before the examination, nor antisyphilitic 
drug and particularly no intravenous arsphe- 
namine should be used before the darkfield 
examination. The surface of the lesion should 
be cleansed with sterile saline in order to re- 
move most of the extravenous bacteria. Care 
should be taken, of course, to avoid hemorr- 
hage. Hemorrhage will introduce into the 
preparation too many red corpuscles which 
will defeat the very object of the examination 
by hiding the spirochaetes in the darkfield. 


While syphilitic primary lesions are extremely 


contagious, it is a well known fact that the 


spirochaetes are not on the superficial parts 


Health. 


Director of the Laboratory, Delaware State Board of 
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of the lesion. It is, therefore, necessary, in 
order to make a successful darkfield examina- 
tion to get deep tissue fluid from the lesion. 

In case of one or two negative reports, phy- 
sicians should submit several serums for dark- 
field examination. 


PNEumMoccccus TyPInc By NEUFELD 
REACTION 


One of the important recent advances in the 
serum treatment of lobar’ pneumonia is the 
more rapid determination of the invading 
type of pneumococcus in as much as clinical 
results have shown that the treatment of pneu- 
monia is influenced in a large measure by the 
early administration of serum. 

In 1902 Neufeld observed that when pneu- 
mococe! are mixed with homologous immune 
serum, there occurs in addition to aggluti- 
nation a swelling of the peripheral zone of the 
individual pneumococci. In 1932, Armstrong, 
Logan and Smeall reported that when sputum 
is mixed with immune serum and examined in 
the fresh state the specific swelling takes place 
permitting the satisfactory typing of the bac- 
teria within a few minutes. In 1933, Sabin 
perfected the rapid method of typing by add- 
ing methylene blue to the slide so that the or- 
ganisms stand out more distinctly. 

This laboratory has immune serum for mak- 
ing examination for types 1, 2, 3, 4, 5, 6, 7 and 
8. It is important that the sputum be col- 
lected in a clean container and submitted to 
this laboratory by carrier within two hours 
after its collection. If it is not possible to 
have sputum reach the laboratory in that time, 
it should be packed in ice. 

For the Neufeld reaction a small fleck of 
sputum is placed by means of a platinum loop 
on each of 8 thin cover slips and about 3 times 
the quantity of undiluted rabbit typing serum 
and methylene blue mixture is added and 
mixed well using a different type serum mix- 
ture for each bit of sputum. The cover slips 
are inverted on our ordinary glass slide and 
pressed down to make a thin layer of stained 
sputum between cover slip and slide. The 


preparation is then examined under the micro-. 


seope with an oil immersion. 

A positive reaction takes place usually in a 
few minutes and is indicated by the appear- 
‘ance of a definitely outlined capsule about the 
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pneumococci present in sputum. The sharp- 
ness of the outline of the capsule is perhaps 
of more diagnostic importance than the dc- 
gree of swelling. If no reaction appears im- 
mediately the preparation should be examincd 
again at the end of 30 minutes. In a nega- 
tive test, the pneumococci appears with a eap- 
sule as a halo, without definite outline. 


WHAT RESULTS MAY BE EXPECT- 
ED FROM A PUBLIC HEALTH 
NURSING SERVICE? 
KATHRYN TRENT, R. N.* 

Dover, Del. 

It is my purpose to discuss in this papcr 
the results which may be expected from tle 
public health nursing service in the Delaware 
State Board of Health. And now, what may 
we expect from the public health nursing ser- 
vice? 

We may expect a better understanding by | 
the public of the whole purpose of the present- 
day health movement. The purpose of the ser- 
vice is to carry on an intensive educational 
program directed to the securing of adequate 
medical care, both curative and preventive. 
This will result in more people seeking medi- 
cal supervision. 

For example, the lives of mothers and babies 
will be protected. Much of the public health 
nurses’ time is given to urging the pregnant 
woman to place herself under expert medical 
eare. Parents are urged to consult a physi- 
cian concerning the care of their babies. They 
are also advised to seek medical guidance in 
the rearing of their children. — 

The public health nurse is constantly striv- 
ing for an increased number of children im- 
munized against communicable diseases. She 
endeavors to secure this through continuous 
education of parents, teachers and civic 
groups. 

An important responsibility of the public 
health nursing service is to create interest of 
parents in the correction of physical defects in 
their children. Improved nutrition in the home 
is one of the fundamental objectives for which 
they work. A deeper understanding has been 
ereated among parents as to the importance 


Board of Health. 


4 
Wes 
| 
4 
4 
le 
Rd 
= 
= 
4 
ih 
id 
fi , *Director, Public Health Nursing, Delaware State 
< 


Aveust, 1937 


of emotional factors in the mental and phy- 
gical development of the child. 


The care and comfort of the sick are great- 
ly improved by the public health nurses’ visits 
in the homes for the purpose of giving demon- 
stration and instruction. Public health nurses 
are available to the physicians on request for 
this purpose. In this respect, an improved 
technique in the care of the tuberculous has 
been developed in their homes by the visits 
of the public health nurse. 


Knowing that public health nursing must 
be kept at a high level, so. that it may effec- 
tively meet the problems which confront it, I 
am listing in conclusion the requirements for 
future appointment to our nursing staff: 


A. Professional 

1. Graduation from approved high school 

2. Graduation from approved training 
school for nurses connected with a hos- 
pital with a daily average of at least 
fifty (50) patients | 

3. Postgraduate training of at least one 
semester in college or university giving 
accredited course in Public Health 
Nursing, or in lieu thereof, 

4. Experience of at least one year under 
qualified nursing supervision in a gen- 
eralized public health nursing service. 
This preparation can, and preferably 
should be arranged for in this state 

5. Registration in this state or eligibility 
for such registration 


B. Other 

1. Delaware birth and residence is desir- 
able, though not essential 

2. American citizenship is an essential 

3. Age on first appointment shall be be- 
tween 25 and 45 years unless there be 

$pecial considerations 

4. Good moral character 

5. Good physical health, evidenced by 
medical certificates on first appoint- 
ment, and thereafter when asked for 

6. The possession of good judgment, ready 
initiative, and interest in and ability to 
work with people is essential 

7. Reeeipt or qualification for receipt of 
driver’s license 
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DELAWARE HAS UNIQUE PRO- 
GRAM OF DENTAL HEALTH 
EDUCATION 
MARGARET H. JEFFREYS* 

Dover, Del. 


A careful study of the programs of dental 


* health education throughout the United States 


reveals the fact that Delaware is unique. For 
example, many of the states employ a dentist 
as director of the division of mouth hygiene, 
who may have on his staff a large group of 
dentists, who work chiefly in the schools. They 
make examinations, do educational work, and 
in some cases do the actual corrective work, 
such as fillings and extractions. 


Another group of states employ dental hy- 
gienists to do demonstration work. In other 
words, it is their purpose to ‘‘sell’’ mouth 
hygiene to individual communities, in the 
hope that the local Board of Education, civie 
groups, ete., will assume the responsibility for 
the dental hygienist, or the dental clinic, as 
the case may be. 


In still other states, the dentists or the den- 
tal hygienists are employed by the local school 
board with the aid of funds received from the 
State Board of Education. So far as I have 
been able to ascertain from the study of cur- 
rent dental publications, or direct communi- 
eation with the directors themselves, no state 
except Delaware offers a complete state-wide 
program. 

Delaware’s program is unique in reaching 
every public school, city and rural, white and 
negro. It is, furthermore, the only state in 
which a complete statistical report is available 
that includes ninety-eight per cent of the 
pupils from kindergarten through the twelfth 
grade. (Approximately two per cent of the 
pupils were absent on the days when examina- 
tions were made. ) 


Again, in the matter of obtaining dental 
corrections, Delaware is unique, as Wilming- 
ton is the only school district that maintains 
dental clinies paid for with city funds. All 
others function as a result of the efforts of 
local community groups, such as Parent- 
Teacher Associations and civie groups. Just 


*Director of Oral », Dela State of 
a Hygiene ware Board 
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recently, one familiar with the activities of 
other programs stated that Delaware was to 
be envied for its community interest, and this 
statement is undoubtedly true. Everywhere 
we have received splendid cooperation that in 
itself evidences real interest. 


During the past year, so much time was re- 


quired for examinations that it was necessary 
to limit the prophylaxis to kindergarten, the 
first two grades and the opportunity classes, 
but with some instruction regarding mouth 
hygiene to all, either as individuals or in 
groups. 

It has been our regret that we have been 
unable to devote more time to educational 
work and to some method for securing dental 
corrections. This in itself is a stupendous 
task, due to our large negro population and 
our even larger group of indigent and low- 
wage residents. It has been estimated that 
forty per cent of our school population belongs 
in these two groups. In so far as only twenty 
per cent of the pupils returned ‘‘corrective 
advice’’ cards signed by their own dentist, or 
presented no defects at the time of the exami- 
nations, it is readily seen that the people of 
this state are not sufficiently educated in the 
knowledge of mouth hygiene, nor in the neces- 
sity for having corrective work done. It is 
true that many of the pupils did go to the 
dentist as was reported by the majority of the 
schools throughout the state; however, these 
lists did not present evidence that all neces- 
sary work had been done, hence they were not 
included in the twenty per cent mentioned 
above. 


Due to the fact that the personnel of the 
Oral Hygiene Division is inadequate to take 
eare of the educational needs in addition to 
examining all the children in the state, we 
feel that it might be well to limit our examina- 
tions to the pupils in the first six or seven 
grades, complete prophylaxis for all in kinder- 
garten, the first three grades and opportunity 
classes and concentrate the remainder of time 
on educational activities. We could then, for 
the sake of records and to demonstrate the 
possible changes taking place as a result of our 
work, make a state-wide examination in an- 
other five years. 
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MISCELLANEOUS 
Social Security Tax 


Operators of private laboratories, private 
sanitariums, and physicians employing one or 
more are advised by the Commissioner of In- 
ternal Revenue to make immediate tax re- 
turns as required under the provisions of 
Titles VIII and IX of the Social Security Act 
to avoid further payment of drastic penaltics 
which are now accruing. 

The Commissioner pointed out that every 
person employed in such work came under tle 
provisions of Title VIII, which imposes an 
income tax on the wages of every taxable in- 
dividual and an excise tax on the pay roll of 
every employer of one or more. This tax is 
payable monthly at the office of the Collector 
of Internal Revenue. The present rate for 
employer and employee alike is one per cent 
of the taxable wages paid and received. 

Under Title IX of the Act, employers o/ 
eight or more persons must pay an excise tax 
on their annual pay rol]. This tax went into 
effect on January 1, 1936, and tax payments 
were due from the employers, and the employ- 
ers alone, at the office of the Collector of In- 
ternal Revenue on the first of this year. This 
tax is payable annually, although the employ- 
er may elect to pay it in regular quarterly in- 
stallments. 

The employer is held responsible for the col- 
lection of his employee’s tax under Title VIII, 
and is required to collect it when the wages 
are paid the employee, whether it be weekly 
or semi-monthly. Once the employer makes 
the one per cent deduction from the em- 
ployees’s pay, he becomes the custodian oi 
Federal funds and must account for them to 
the Bureau of Internal Revenue. | 


This is done when the employer makes out 
Treasury form SS-1, which, accompanied by 
the employee-employer tax, is filed during the 
month directly following the month in which 
the taxes were collected. All tax payments 
must be made at the office of the Collector of 
Internal Revenue in the district in which tie 
employer’s place of business is located. 

Penalties for delinquencies are levied 
against the employer, not the employee, and 
range from 5 per cent to 25 per cent of the 
tax due, depending on the period of delin- 
quenevy. Criminal action may be taken 
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against those who wilfully refuse to pay their 
taxes. 

The employers of one or more are also re- 
quired to file Treasury forms SS-2 and SS-2a. 
Both are informational forms and must be 
filed at Collectors’ offices not later than July 
31, covering the first six months of the year. 
After that they are to be filed at regular quar- 
terly intervals. Form SS-2 will show all the 
taxable wages paid to all employees, and SS-2a 
the taxable wages paid each employee. 

Participation in a_ state unemployment 
eompensation fund, approved by the Social 
Security Board, does not exempt employers 
from the excise tax under Title IX. Nor does 
the fact that there is no state unemployment 
compensation fund relieve the employer of 
his Federal tax payments. In those states 
where an unemployment compensation fund 
has been approved, deductions up to 90 per 
eent of the Federal tax are allowed the em- 
ployer who has already paid his state tax. 
These deductions are not allowed unless the 
state tax has been paid. 

This tax is due in full from all employers 
in states having no approved fund. The rate 
for 1936 was one per cent of the total annual 
pay roll containing eight or more employees, 
and for 1937 it is two per cent. The rate in- 
creases to three per cent in 1938 when it 
reaches its maximum. The annual returns are 
made on Treasury form 940. 

An employer who employs eight or more 
persons on each of twenty calendar days dur- 
ing a ealendar year, each day being in a dif- 
ferent ealendar week, is liable to the tax. The 
Same persons do not have to be employed dur- 
ing that period, nor do:the hours of employ- 
ment have to be the same. 


To America’s Schools—Your Health! 


Onee more, during the coming fall, winter 
and spring, the Voices of Medicine will salute 
the people of America, with the toast ‘‘ YOUR 
HiALTH.”’ This is the well-known title of 
the radio program of the American Medical 
Association and the National Broadcasting 
Company. The coming season will be the 
fifth; the first two years were devoted to 
hea ith talks, and the last two seasons to dra- 
matized health messages. This year, the salu- 
tation will be addressed particularly to the 
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teachers and students in the junior and senior 
high schools, in the hope that the program will 
be helpful in illustrating, amplifying, and en- 
riching the health teaching in those schools. 
The program will be on the air while schools 
are in session, so that the program may be 
utilized directly in the thousands of schools 
which now have or soon will have radio and 
public address systems reaching the class- 
rooms. Programs will be announced in ad- 
vance in HYGEIA, The Health Magazine. 
While the program is planned especially for 
high schools, it will not sacrifice the interest 
which it has held for listeners in the home. 
To teachers, students and stay-at-homes, the 
American Medical Association and the Na- 
tional Broadeasting Company will address 
their message of health education with the 
familiar musical theme HALE and HEARTY, 
written especially for the program, and the 
toast, ‘‘To America’s Schools, YOUR 
HEALTH!’’ 


First Supplement to the U. S. P. XI 

The Pharmacopoeial Convention of 1930 ap- 
proved the following. Resolution which had 
been passed, in substantially the same form, 
by many preceding U. S. P. Conventions: 

‘‘Supplements — It is recommended 
that the Committee of Revision be au- 
thorized to prepare supplements to the 

Pharmacopoeia, or lists of admissions or 

changes at any time they may deem such 

action desirable. 
(U. S. P. XI, page Ixvi) 

Under this authorization the U. S. P. Com- 
mittee of Revision and Board of Trustees 
have prepared and published the First Sup- 
plement to the U. S. P. XI. 

This First Supplement has just been re- 
leased and will become official on December 1, 
1937. It is a booklet of about 100 pages in a 
substantial binding and may be obtained from 
the Mack Printing Company, Easton, Pa., 
from your wholesale druggist, or from any 
other distributor of the U. S. P., at $1.00 per 
copy, postpaid. In this supplement, all of 
the texts revised to June 1, 1937, are reprinted 
in full so that there can be no misunderstand- 
ing of the authorized changes. 

Pharmacists and all other users of the 
U. S. P. should promptly supply themselves 
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with copies of the First Supplement to the 
Eleventh Revision. 


American Congress of Physical 
Therapy 

Announcement is made of the 16th Annual 
Clinical and Scientific Session of the Ameri- 
ean Congress of Physical Therapy, September 
20, 21, 22, 23 and 24, at the Netherland Plaza 
Hotel, Cincinnati. The program includes 
many special features: sectional meetings in 
the specialties, symposia on short wave dia- 
thermy, hyperpyrexia, electrosurgery, etc. 
‘Fever therapy and the treatment of vascular 
diseases occupy an important place and will 
be discussed by prominent workers in the field. 
The educational aspects of physical therapy 
and the relationship of physical therapy tech- 
nicians to physicians and hospital departments 
will be thoroughly dealt with. Other features 
inelude technical and scientific exhibits, and 
a full day of hospital clinics where technic 
will be adequately demonstrated. 

Physicians, their technical assistants, and 
nurses working in institutional departments 
of physical therapy are urged to attend this 
important session. It undoubtedly will be one 
of the outstanding medical gatherings of the 
year. There will be no registration fee. 


International Congress of Radiology 

Chicago, I1l—One of the most outstanding 
scientific events ever held in the United States 
has been set for Chicago this September, when 
the Fifth International Congress of Radiology 
convenes. It will be the first time that the 
world leaders in the medical and scientific de- 
velopment field of x-ray and radium have met 
in America, according to Dr. Arthur C. 
Christie, Washington, D. C., president of the 
Congress. The dates are September 13 to 17, 
inclusive, and the meeting place is the Palmer 
House. More than 2,500 delegates and visitors 
from all parts of the United States and abroad 
are expected to attend. 


The annual medical conventions of the lead- 
ing radiological bodies of this country will be 
merged with the International Cengress. 
These include the American Roentgen Society, 

‘the American College of Radiology, the Ra- 


1937 


diological Society of North America, and the 
American Radium Society. 

The first International Congress convened 
in London in 1925. Meetings are held every 
three years: In Stockholm in 1928, in Puris 


in 1931 (where they paid tribute to the then 


living Madame Curie, co-discoverer of radi- 


um), and in Zurich in 1934. 


Leaders in other branches of medicine will 
participate in the Congress. More than 250 
scientific papers will be read at the five-ciay 
meeting. These will be delivered in each |cc- 
turer’s own language and will be automatical- 
ly flashed on sereens in English, German and 
French as the papers are read. 

What will probably be the greatest scientific 
and technical exhibit in the history of a ra- 
diological congress will be assembled by pliy- 
sicians, physicists and manufacturers of such 
equipment in conjunction with the congress. 

The general secretary of the congress, ])r. 
Benjamin H. Orndoff, is in charge of head- 
quarters at 2561 North Clark street, Chicavo, 
Ill. 


BOOK REVIEWS 


Ophthalmoscopy, Retinoscopy and Refrac- 
tion. By W. A. Fisher, M. D., Professor of 
Ophthalmology, Chicago Eye, Ear, Nose and 
Throat College. Fourth edition. Covers, Pp. 
210 with 240 illustrations. Cloth. Price, $2.00. 
—— -H. G. Adair Printing Company, 


Amongst chapters in this volume are those 
on Ophthalmoscopy; Diseases of the Retinae, 
Choroid, Optic Nerve; Fields of Vision; Op- 
tical Principles; Applied Refraction—all con- 
tained in 172 pages. In addition there is a 
chapter of 31 pages on orthoptic treatment. 


Senile Cataract: Methods of Operating. By 
W. A. Fisher, M. D., Professor of Ophthalmo- 
logy, Chicago Eye, Ear, Nose and Throat 
College. Third edition. Pp. 150, with 1&1 
illustrations. Cloth. Price, $2.00. Chicago: 
H. G. Adair Printing Company, 1937. 


This volume contains chapters on Fuchs’s, 


_ Barraquer’s, Holland’s, Wright’s, Knapp’s, 


Homer Smith’s, Van Lint’s, Elschnig’s meth- 
ods of cataract extraction. Chapters VI, VII 
and IX, by Fisher, describing his methods of 


operating and a method of acquiring op¢ra- 


tive technic, contain worthwhile information. 
The last chapter by Nugent contains some 
good points on the fitting of = lenses 
after cataract extrattion. . 
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IN 
|| HAY FEVER 


When you prescribe a liquid vaso- 
constrictor consider three points: 


Prolonged Effectiveness 


‘Benzedrine Solution’ produces a 
shrinkage which lasts 18 per cent 
longer than that produced by 
ephedrine. 


Minimum Secondary 
Reactions 


On continued use ‘Benzedrine 
Solution’ produces practically no 
secondary vasomotor relaxation. 


Real Economy 


‘Benzedrine Solution’ is one of the 
least expensive liquid vaso- 
constrictors. 


SMITH, KLINE & FRENCH 


BENZEDRINE SOLUTION 


\¢ of 1 per cent oil of lavender. 


"‘Benzedrine’ is the registered trade mork for Smith, Kline & French 
Laboratories’ brand of the substance whose descriptive name is benzyl — 
methyl! carbinamine. 


LABORATORIES, PHILADELPHIA, PA. 


EST. 1841 
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HEALTH ASSOCIATION 


DOVER, DELAWARE 


Licensed. Operating under the De- 

partment of Insurance. Send for 

representative to interview you. 

Thousands of dollars paid to prac- 

titioners without Red Tape in Health 
and Accident Benefits. 


For 


Rent 


Garrett, Miller 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


Everything the 
Hospital may need 


in; HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
‘POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 
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Not Just | A . Blankets—Sheets—S preads— 
Linons—Cotton Goods 
Lumber Yard 


but « source of supply for Rhoads & Company 


almost any construction 


Manufacturers—Converters 


Direct Mill Agents 
**Know us yet?’’ Importers—Distributors 


. T..@ L. E. ELIASON 


_ MAIN OFFICE 


Lumber—Building Materials s 401 North Broad Street, Philadelphia, Pa. 
Phone New Castle 83 FACTORY 
NEW CASTLE $+! Philadelphia, Penna. 


6 99 
PERFECT For High Quality 
LOAF of Seafood: 


Fresh-picked crab meat, shrimp, 


Freihofer scallops, lobsters, fresh and salt 


water oysters. 


or 
All Kinds of Other Seafood 


Flavor Wholesale and Retail 
Texture 
Wilmington Fish 
Market 
The Butter is Baked in 905% KING ST. 
The Loaf 
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Reprint of one of a 
series of “Little 
Chats About Your 
Health” appearing 
in 
The Sunday Star 


LITTLE CHATS ABOUT YOUR HEALTH. NO. 452 
NO. 453 NEXT 


“To Live Is 
to Do Battle” 


In the words of Seneca “’To live is to do battle.” 

While the battle of business never ceases, the 

more important battle is that which each of us must 
conduct to secure and insure good health. 

Drop your guard for a time—let your physical re- 
sistance decline—and enemy hordes of disease germs 
of many kinds threaten dire results. 

Your physician is the marshall whose guidance 
has no equal. Put all health problems up to him prompt- 
ly and seek his aid as soon as any ill is suspected. 

Make this your prescription headquarters. 


Smith & Strevig 


PHARMACISTS, INC. 
Delaware Avenue at Adams Street 


Prescriptions called for 

and delivered Promptly 

For All Drug Store Needs 

Telephone 7291—7292—2-9187—2-9315 


of Hot Water for less than the 
cost of a pack of cigarettes 


DELAWARE POWER & LIGHT CO. 


10c a day will suppiy 50 gallons Ry Fe) [ 


Real Automatic Water Heating 


GAS 


Economical 


Sure 
Fast 
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PARKE’S 
Gold Camel 


EA BALLS 


INDIVIDUAL SERVICE 


*“Every Cup a Treat’’ 


L. H. PARKE COMPANY 


Baynard Optical 


Compan 


Prescription Opticians 


We Specialize in 
Spectacles and Lenses 
According to Eye Physician’s 


5th and Market Sts. 
Wilmington, Delaware 


SINCE 1874 


it has been our aim to have our goods represent 


greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 
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-- SALES AND SERVICE a 
-of- 
QUALITY MERCHANDISE 
Radios - Refrigerators 


Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 
2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


‘ q 


Showers, Plumbing Fixtures and’. 
Accessories for Hospitals. and 


= 


Institutions =." 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets” 
WILMINGTON DELAWARE 
Telephone:' 7261-7262-7263 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
_ Jersey milk testing about 4.80 in 
- butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
_ from cows which are tuberculin 
and blood tested. 


. Try our Sunshine Vitamin 
“D” milk, testing about 4%, 
' Cream Butter Milk, and other 
- high grade dairy products. 


| VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


NEWSPAPER 


And 
n 


PERIODICAL 


PRINTING } 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 
The Sunday Star 


Printing Department 
Established 1881 
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